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TIMOTHY CIAY KULP, ESQ.Ilm@ku)p)aw.corn

Board Cool/lcd io craulool Trial Advocacy
Naif offal Boatd ofinal Advocacy

C. AUS11N ELLIOIT. ESQ.
augtin@kulplaw.corn

MAILING ADDRESS:
POST OFFICE BOX 337

CHARLESTON S.C. 29402

TELEPHONE (843) 853-3310
FACSIMILE (843) 853-3390

January 22, 2015

Public Service Commission
Clerk's Office
Post Office Drawer 11649
Columbia, SC 29211

Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900
Columbia, SC 29201

By Mail and Facsimile

RE: Application for a Class E Household Good Certificate

Dear Sir or Madam:: WSOS
E I d, pl f d y II t,gl M Ig, LLc, ppll tl f cltfefn

Household Goods Certificate. '4
roid

C~ PESOSI Il bl by Il t ~ti al I I . d t y ffi 843-833.3330. aus8C

Very truly yours,

C. Austin Elliott
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STATE OF SOUTH CAROLINA

(Caption ofCase)
Example: Application for a Class C Charter Certificate ttum

John Doe dba Doe's Limo

AppRcation for a Class E Household Goods
Certificate from Bradley Simmons, Simmons Moving
LLC DBA

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
i Docsvr

g~)g

(Please type or priat)
Submitted by: Austin Elliott, A

Address: I l6 Church Street

3rd Floor

Charleston SC 2940 I

) lf Sus is yore fiat rime atiag aa sppgesriea whb the PSC, yeu will wa
have a Dacha Number. Tbe Commlssiea will assign oas ro yeu. If yos
have fried with the mmissiea before, a Docket Number was msigaed

) sad sbeuM be catered above.

for A licant Telephonet 843-853-33)0

843-853-3390

Other: (c)9033129962

Email aus btw colts

NOTE: Tbe cover sheet and iafonnation contained herein neither mptsces nor supplements the filing aud service of phudings or other papers
ss requimd by law. This form is required for use by tbe Public Service Commission of South Carolina for the purpose ofdockeriag and aunt
be filhd out corn tctet .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Q Applicadon - Class C Taxi

Q Application - Class C Charter

Q Application - Class C Charter Bus

P Application - Chits C Non-Emergency

Q Applicadon - Class C Sncicber Van

QX Application - Class E Household Goods

p Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Q Request for Order Granting Authority lo Obtain a Cctdftcate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancelhtion ofCertificate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Q Rcqucsl to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhrlrit

Q Late-Filed Exhibit

Q Letter

Pmposed Order

Q Publisher's ABidavit

Q Reservation Lener

Q R~~
Q Return to Petition

Q Other. ~4'f

you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 8034)96-5I00.



/22/2015 02:26 TO:18038985199 PRON:7046263985 Page: 4

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA g I 5 gS101 Executive Center Drive, Suite 100
Colmnbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

g E (HHG) - Household Goods

CI E (HAZ) - Hazardous Material

Date: lan 22, 2015

IMPORTANT! If application is to amend scope of authority, a current annual mport must be on file with tbe Commission

hsfnza application will be accepted. Ifapplication is for a NEW CERTIFICATE, do not submit annual report.

Check one:

Px New Application

Q Amended Scope ofAuthority

Cunuut Scope:
(ttst counties)~ Scope:
(tisi counties)

Name under which bushtess is to be conducted (corporation, partnership. or sole proprietorship, with or without trade name.)

Simmons Mo LLC DBA Colic Hunks Movin

293 East Ba Street, Charleston, SC 29401
Ifeet 0 pp unlit

P.O. Box 861, Charleston, SC 29402
street ssting A o tcsnt(

267-608-3485
P one

b immons91 oo.corn
E ss

843-853-3390

2. Ifthe Applicant is an LLC or a corporation, a copy ofthe Certificate ofExistence flem the South Guolina
Secretary ofState and the Articles of Incorporation must be auached. (If incorpomted outside ofSC, attach South
Guolina Secretary ofState "Foreign Corporation" Certificate.)

I of 10
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3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q artnershp - List names and address of all person having an interest in the business.

Qx Corporation - List names and addresses of two principal officers.

Btadt Simmons - P.O, Box 861, Charleston, SC 29402

4. Applicant proposes to operate service as follows: (Check one.)

Qn Inuastate Only Q Interstate Only Q Both

5. Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one.)

Q Yes Qe No

lfyes, attoch a leaerfrom the regulatory ogency in the state(s) stoting applicant is in compliance with the rules and
reguhuions ttfsaidstate agency.

6. Has applicant been convicted ofoperating with no intrastate household goods authority or failure to abide
by the rules and regulations prtaining to the intrastate transportation ofhousehokl goods in this state or any
other state? (Check one.)

Q Ym Q» No

lfyes, list dates and nature ofconvictions below.

7. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state? ( Check one.)

Q Yes Qe No

lfyes, list dotes andnattuv ofrevocottons below.

2 of IO
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Applicant is financially able to furnish the services as specihed in this application and submits the following
statement ofassets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Mo th Jrr rv Y 2015

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

94i100.00

$58400.00

$800.00

$1,113.00

$2000.00

$156,&13.00

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

$60,000.00

$51300.00

$111300.00

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity e

e Total Assets = Total Liabilities and Equity

3 of to

$45,513.00

$156,813.00
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PROPOSED RATES AND CHARGES FOR SERVICE

I c

$99-$ 124(msx) per hour for movers/junk removal (no hazardous goods)

$99-$ 125 pcr hour (max) truck aud travel fise.

Moving fee for apartments will vary by size, number ofbedrooms, awkward/oversized furniture, and stabs.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Conunodities to be Transported: (Check one)

Px Household Goods, as defined in R103-210(1)

Q Hazardous Wastes, as defined in R103-210(2)

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to opemte in all counties in South Catulhta.

PAbb fiie

Q Aiken

PAil~to

Q Anderson

Q Bsmberg

Q Bamwell

Q Beaufort

g Berkeley

Q Calhoun

gCharleston

pa
p Chester

Q Chesterfield

Q Clarendon

P Colhn

Q Dsrhngton

Q Dillon

g Dorchester

P Bdg field

Q Fairfield

P Florence

P Georgetown

Q Greenville

P Greanvood

p Hampton

p Jasper

P Kershaw

Q Lancaster

Q Laurcns

4 of 10

Qa ~gmn

Q Marion

Q Marlbom

Q McCormick

P Newberry

PO nce

P Orangebmg

P Pickens

Q Richland

Q Saluda

P Spansnburg

Q Sumter

Q Union

Q Williamsburg

PY~

Q Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR dt MODEL EMPTY WEIGHT

5 of 10
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INSURANCE QUOTE,;
This foun by an
Thc insurance quate mus) be complete, listing cuncnt insImmce pmmimns. Atrthe diicmtion of the Comm)aston, a copy ofcurrent
insurance poitc)(ts may be.requimcL Do not provide a copy of insumnco policiei unlcs's requested, You will not be required to . =
purchase iniurance until yourapplication has been approved and an order has beeri issued by the pSC. TH!S IS ONLY A Q(JOTS

'Ihe'fo owing insurance'juotc is for.'=: I':---,:-"' '":; ' " ':" ' ';.':,. ':- .:... '''-:."-' '-:.,"'-'"-, I- "...- =

)htr)IV!I —
'- '::: -'MK

~ N e of plicant =-'.;:,;-::::-'.-'..:

Address ofApplicint '."-,'„„"

,
'!

::-,:;:::-'-::::,.~i''M-".-::."::;:::::-'=-:.:"::::."::::::::::,N««v!

-'; '; c Attach Ccitiftcate ofinsuranco ifavalablc, 'I..". 'l'-

",—., 'r/Lysi/.'W/rV~~~~- gau2@,'7 /r//rn
arne o e ampany:-.,:! — -- .

tl — w&2«2.- - Z'f)A V!'/f/k '--

orna tce A o Company
~ !

==. — I am fait)Ilier with the Commission's gules and Rcguliiuons relating t'o insurance requirements and the above quote
=:meets the minimum insurance limits prescribed. The insurance company makitig tide quote is authorized by the=:

South Camlina Department ofIns

Date .!=-..;!
urance, puny eprcscn, S gu r

" Foun E aiid Fmin, H Certi))cares of Insurance ere.requ)md to be flied )vith,thi:,Office al'egulatory Statf (ORS). The schedule of=". minimum tlm'tts for Hdusehaid Goads carriers are listed below:,-='-„- '; .;-:- ="-,=-.,':~

- '- VehiCICIPbtittyfar VehICICSICSSthan 10000 Iba GVWR «;„:-'! .„'-.';!=:.-'-;.;-.,'.-'!
.;

-' == -, $ 600,000
- Vc/icleliability forvebkics lcyyyg Ibs,'ormorcGVWK i-':,'-,".=";.:-'. ":,'-'':.;-''—

, -"',"',:, ''- -:: $ 730000 - =;
:= -

-; Cargo =.for loss ofor damage«ta property cerned on any 'onr mmar vehicle=-„..;.: =,'-';,'.:.':..:-'.: - $ '.-2600 „-:.-,:-':;-':;-
"-'. Foi loss ofor damage to ar iggicgate of losses ordamages ofor io properiy occuiitng at '. -'.:;,- $ ,, 4000 ..-,, '--,

'i. 'tyou irish io self insure your motor vehicles for liability and propre'amage, )/au mnit coinpiy ivlth s c; code Ann. sect!ass 569360'-. 'ud Sg-"3 BIO. For maie information, bahtac( Vtchic Col cr with the I)cpaitmem ofhtatar. Vchictct at (803) $964457.—

—, If eau wish ta. apply ai a self-Insured for n'crker's canipcnsstian coverage in South. Curai)ni you may. do ia tt'hh ihc South Csiolma';,.- '.: WprkcfS Compensation Camriiisslon (WCC) prov)ded that you wl)I be able to.') posit a suicty bond or leiief-afeialii'ivhh die WCC for '.-'; -.
I., a mbitui'um of SS00 000; 2)'ag'rc'c tii pey' yearly self iasuiaucc ta~; and 3)'a'grse to'ay«cn annual asses'smear to the South Cafagna

Second Inju0 Fund. For mare Information, cantact thc WCC Self Insurance Division at ($03) 737ig7)2 ar on'he «chal tpnvdfcchiatc.-,"=-'c.usself-iasumncc,"' !"
'

of'O
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illin an ble

Bia Shnmons
Name

N/A
U.S.D.O,T No.

N/A
I o.

l. Does Applicant have a Safety Rating from the U.S.D.O.T.2

Q Yes Qv No Q Peruhng {Submit when received.)

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been places "out ofservice" by Transport Police safety officers in
the past twelve {12) months?

Q Yes Qv No

3. Am there cununtly any outstanding judgment{s) against the Applicant2

Q Yes Qs No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Camlina, and does Applicant ayee to operate
in compliance with these statutes and regulations'

Qa Yes Q No

5. Is Applicant aware of the Commission's 'nsurance ietluirements and the insurance premium costs associated
therewith? {The Insurance Quote on Page 6 must be completed, listing current 'nsurance premiums.)

Qa Yes Q No

7 of'O
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PUBLIC SERVICE COMiYIISSION OF SOUTH CAROLINA
POST OFHCE DRAWER I 1649

COLUMBIA, SOUTH CAROLINA 292 I I

Applicant is familiar with the provision of S.C. Code Ann. 558-23-10, et seq.(1976), and amendments thereto,
and R.103- 100 through R.103-241 of the Commission's Rules and Regulations for Motor Camera (Volume 26,
S.C. Code Ann. Regs., 1976), and IL38P00 through R.38-503 of the Department ofPublic Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
proinises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boiu
The Applicant AGREES io receive fuuue Commission orders related io the Applicant'a auibortiy in South CaroEna

fif
through ibe Conuniasion's cServicc System. Tbc Applicant authorizes tbe Commission to serve iia orders by using the e-
mail address as it appears on page one of this Application. To sign up for cService notifications, please visit uwwpscac.
gov io create a My DtvIS account.

+ The Applicant DOES NOT AGREE io receive future Commission orders related io the Applicant's authority in South
Carolina through ibc Commissioa's cgcrvicc System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
afiirm that all statements contained in the above application are true and correct.

Owner
Title o Applicant (e.g. Presi ent, wner, etc.

STATE OF SOUTH CAROLINA

COUNTY OF Charleston

S~WRN TO BEfORE ME
Thi ~ d y f ~AIAv4/'0/5

Notary Public

Cmnmission Expir«a

Chase Austin Elilott
NOTARY PUBLIC~te of South Carolina

14y Conimiaslori Enptras
Juty 24, 2021

8 of 10
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rolino

Once ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SIMMONS MOVING, LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on November 20th, 2014, with a duration that
is at will, has as of this date filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
21
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S I ATE OF SOllTR CAROLINA
SECRETARY OF STA'fE

ART(CI.ES OF ORCAINf'L«TION
Limi&mi Liability Company- Domestic

Filing Fic - S I I0.00

Page: 3

Q Pdnt Fo~&m

'lllREO TO BF. A TAO~(YEEIIN~
AS TAKEN I!SOM *»to GOMPAREO v&1&v& n-

Gn!(.!N&i! G'i!:!! ( !N YH!SGFPOF

NQV 2 0 2OI4

TYPF 0 '»&1 .I.EANI.Y 3 Sl. &(( N I«K

'I'hc undersigned deliv»r» th» tblluuin articl»«nt'rganiraiion &u I(urn! a South ('aroiina lin!itcd liabilitv

company pur»uani iu 6 ('. ('ndc ni!..nv.,'1 t--t I-2&t" und 6}344-'203

Tile ttiunc ni'!hc limned fish!In & (umpanv ICompsav cndisg niuet he included in name»i

Simmons Moving, LLC

+NOTE& Tbe nsnie of the liniited liability compsn&. must contain one nf the fullo&ring endings:
-limited Iiabilit& »un&pan&" or "limited compsn&" or the sblireviati&m -I .LC,", -LLC«L L.C."
"I.C", nr "Ltd. Co."

Tiic addi'»»4 ut lite mitial d»»ignst»d ul lice of th( hini!cd liability company in South Carolina i»

P.O. Box 661

»e«» &see

Charleston, SC 29401

/i( u

Ihc ui!1&!6 iii'& ill lnf »ci'(!(» ul I'u(n»u«!«

C. Austin Elliotl

»e

'!tid ih»»i«'(I!!dd!'»»v in ynnnh (,'&&olin« li!i'bis ni!1!t!I age&it lnt »»rv&»c nt pn!»c»» i«

'116 Church Slreet. 3rd Floor

«lÃo »JJI«

Charleston, South Carolina

( ei

29401

/v«('r

i.!sl tile n!&&n('i!6 «ddfcs» (il cack organ!/«f. Only onc nrganiscr is r»guircd, hu& you &nay have morc
than nnc.

C. Austin Elliott

»f11

'16 Church St&eat. 3rd f ioor

«lf '! .&4!l '

Charleston

(a
SC

Su&v

29401

/&r( «&

«»II«'

v ( ~ I

14112&4&000 FILED: &eae&2014
SIMMONS MOVING. LLC

lll87lklllllllliiIRTlllsllllllsllll
Mark Hammond South Cero&he Secretary ol Sate
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Simmons Moving, LLC
ceil ieraee 1 emali ('e&ree&

S. [0 [ Check this box only if thc company is to bee tcnuconipnny. If the company is a term

tz&n&puny. pm&ddc the term spccilicd.

&L [Q j Chcclt this boz only if nunsgcn&ent nf thc limiicd liability company is vested in a maimger or
manage&s. If this company is to be managed by n&anagers, include the name and addrms ofeach
initial nianagcr.

la)

Sr&ewe nr&lrere

&rip ('re&e

(b)

cs& Stele zi&r Coie

[0 [ Check ibis boa n~ntv i ium or mom of&he nicmbcrs of the &z&n&pasy arc to bc Nable Ibr its debts
and obiigations under &s33-&4-303(ck If onc or morc &«embers are so luible. specify ivhich n&ez»bc&s,

mid for ivhich debts. obligatiuas or liabilit&m such members arc liable in their cata&ci&y as &nun&bee.

This pmvision is optional and docs ~w have to bc completed.

Unless a delayed cffcciive date is spxificd, these articlm will be etym~tive «4&en cndorscd for filing
by the %~re&ary oi'Smic. Specify any dets&vd effm&ive eta&c irrrd iim .

Any other provisions nm inconsisient «'ith hnv ivhich ihc organizem detcmiinv to include. inchnling
nny pmvisions that are &«quired or arc pcmiiucd io bc sct fonh in dic limited liability company
opcmting agreement niay be inch&ded on a scpamic attachment. Plcasc make rcfcrcnce to this
section if you incladc a seta&rate snachmcnt.

10. Each organizer Ns&edun&ke nuinbcr4 musi sign.

November &9. 2014

l3aie

Signature ofOraaaizcr Date

sorel ael reer»I& S lieth &~ruler
Se 'reee& el Swee, &Ill& li1


